MARGIN RESERVED FOR BINDING
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*These items to be entered by the

lacal registrar before giving ouf this form.

'éé-
f ARIZONA STATE BOARD OF HEALTH
l' BUREAU OF VITAL STATISTICS 12%
(This retuen ahould preferably be made ——— County Registrar’s No.k. .-
by the person who made: the original) .SUPPLEMENTARY REPORT OF BIRTH .
Place of Birth..... Miami County..........:!.-.l@ ................... e S ———— st.
(Regtstrntion District) ' i
SEX, OF GHILD® | Twin . Number I HEREBY CERTIFY that the child described herein
Female | o ather? { { in prder has been named
- : [ao8 . Diana S. Popovich
DATE OF BIRTH® ..o .‘Marchlot ........ l 92'8 """"""""""""" (Genamein .................................... {Surname)
(Manihy {Day) “[Year) / W f
FULLY - ~ FATHER : *W e
NAME  Sam S Popovic h L e : “é;'r';;i'é';”“ g;;:iii};;‘j ................................
RN Mildred aban | e i é’i;}‘.}i‘iﬁ'}};‘"5.}"'f»‘i{;;;'c‘i;;;‘"i;;"ﬁ‘ia;;};;s ..................................

Blank supplemental teports of birth may be obtained from the joeal registrar.
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